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A71-year-old man with severe emphysema presented with a myocardial infarction. Cor-onary angiography revealed multivessel disease ultimately treated with percutaneousintervention due to high surgical risk. The left main, left anterior descending (LAD),
diagonal, and circumflex (LCx) arteries were stented with paclitaxel-eluting stents (Taxus Ex-
press, Boston Scientific, Natick, Massachusetts) and the marginal was stented with a bare-
metal stent. He was maintained on aspirin and clopidogrel for 2.5 years until they were dis-
continued for computed tomography-guided lung biopsy. Seven days later, the patient died
suddenly, and an autopsy was performed. The coronary arteries were ante/retrograde perfused
with bismuth-gelatin (*) and analyzed with micro computed tomography. Contrast filling the
proximal left main (A), LAD/diagonal (D) and the LCx/marginal (F) was noted. Occlusive
filling defects were observed in the distal left main, proximal LAD, and LCx arteries (B, C,
and E, Online Videos 1 and 2). Histology revealed occlusive thrombus (Thr) associated with
malapposed, poorly endothelialized struts and chronic inflammation in the left main artery,
confirming the cause of death, very late stent thrombosis. Post-mortem thrombus was noted in
the LAD artery histology (C). Caution should be used when discontinuing antiplatelet agents
following complex coronary intervention.
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